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STATE OF INDIANA  ) IN THE _____________ SUPERIOR/CIRCUIT COURT 
     ) SS:  
COUNTY OF ______________ ) CASE NO. ______________________________ 
 
IN RE THE __________ OF: __________ 
 
________________________________ 
Petitioner,  

and 
 
________________________________ 
Respondent.  
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Comes now  ___________________________, pro se, and hereby files a Verified Petition for  

 
Modification of Child Support, and states as follows: 
  

1. That parties have ___________ minor child (ren), namely: 
 

NAME     DATE OF BIRTH 
 _________________________ ____________________ 
 _________________________ ____________________ 
 _________________________ ____________________ 
 _________________________ ____________________ 
 
2. On ________, this Court ordered that _____________________ pay child support to 
 
___________ in the weekly amount of $______ to the above named child(ren) effective on _____. 

 
3. Since that time, there has been a change in circumstances, so substantial and continuing as  

to make the terms of the current support order unreasonable for the following reasons: ________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________.   
 

4. Child support should be modified to reflect the substantial change in circumstances as  
outlined above. 

 
5. A hearing should be set to determine if child support should be changed.  

 
WHEREFORE, __________________ requests that this Court set this matter for hearing, and upon  

hearing, modify the existing child support as is appropriate, and order all other further relief that is just and 
proper in the premises.  
 
 I affirm under the penalties of perjury that the foregoing representations are true. 
 
      _____________________________ 
      Signature 

 
      _____________________________ 
      Print your name  
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      _____________________________ 
      Mailing address 

      _____________________________ 
      Town, State and Zip Code 
      _____________________________ 
      Telephone number, with area code 
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I hereby certify that I sent a copy of this Petition by first class mail to the opposing attorney, or the 

opposing party if the opposing party is not represented by an attorney, on _________________________. 
   
     _____________________________ 

      Signature 

      _____________________________ 
      Print your name 

 

STAD 6/12/02 


